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Abstract
As healthcare increases in complexity there is growing awareness that interprofessional teamwork underpins safe
and effective care delivery. However, in order to collaborate in interprofessional teams, health professionals must
also train in them. Despite increasing interest in IPE amongst healthcare educators, and positive comments from
students, barriers to its implementation remain. The authors of this article come from different healthcare
professions and have overcome the challenges of developing IPE to devise several successful activities. This article
outlines the educational benefits of IPE and provides guidance for surmounting obstacles to its implementation,
supported by examples from our own experience.
Keywords: Interprofessional; education; patient safety; healthcare; collaboration; curriculum; nursing; medicine;
allied health
Introduction
IPE ‘occurs when two or more professions learn about, from and with each other to improve collaboration and the
quality of care’ (CAIPE, 2002) and has the potential to positively change healthcare cultures by influencing
practitioners’ interactions (WHO, 2010; Reeves et al, 2013). Healthcare staff work in multi-professional teams,
where respect and collaborative working are essential for safe and effective patient care (Aizer et al., 2012; Gjessing
et al., 2014; El-Awaisi et al., 2017; Ruebling et al., 2014; Trossman, 2014). This is increasingly important as
healthcare services become more fragmented and the number of patients with complex healthcare needs rises (Olson
and Bialocerkowski, 2014; WHO, 2010; Little et al., 2012). IPE is generally supported by professional healthcare
bodies (CHMS, 2003; GMC, 2015; NMC, 2018; HCPC, 2015) and highly rated by students (Lie et al., 2013;
Hammick et al, 2007). However, it is often neglected by educators, with lack of funding and management support,
high student numbers, scheduling issues, lack of time and interest, lack of knowledge and skills, lack of confidence
and structural barriers, being commonly cited reasons (Kirsch and Ast, 2015; Anderson, 2016). Consequently IPE is
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frequently undertaken voluntarily or presumed to occur in the practice elements of courses, rather than integrated
into programmes, according it reduced importance (Rodger and Hoffman, 2010).
This article offers some practical tips for overcoming barriers and developing IPE activities.
Tip 1: ‘Start networking’
Like-minded colleagues are vital, both for mutual support and developing appropriate IPE opportunities and
materials. Although universities contain a wealth of knowledge and skills, they are frequently ‘siloed’, so staff and
students rarely cross the professional or disciplinary barriers spontaneously (Lloyd, 2016). We have overcome this
by knocking on doors and telephoning or emailing colleagues we did not know, based on their job titles. Most people
respond positively and if they cannot help, they often know someone who can. Staff meetings, internal/external
conferences, away days or departmental emails have also resulted in exciting collaborations.
Ultimately, establishing an IPE interest group helped us to provide peer support, share expertise and encourage
innovation and creativity. Research shows that educators generally require training and preparation to undertake IPE
(Hammick et al., 2007; WHO, 2010) and relate to different student professionals (Darlow et al., 2017) as they may
initially lack confidence with new teaching approaches and different learners. An IPE group can also help educators
to overcome commonly-cited resistance from management for IPE initiatives (Hammick et al., 2007; WHO, 2010).
Our organisation has now appointed two dedicated faculty IPE leads to support developments, alongside a university
lead for inter-disciplinary education. In addition, one author is supporting various overseas colleagues to develop IPE
activities and local networks.
Finally, we strive to ‘practice what we preach’ and deliver IPE in inter-professional teams. Each member contributes
different qualities and knowledge, enabling us to better understand and appreciate one another’s perspectives,
provide peer support and act as role models for learners (Gurbutt and Keeling, 2018; Teodorczuk et al, 2016).
Tip 2: ‘Pick a topic that different professionals engage in together in the “real world”’
For IPE to be appealing, meaningful and relevant to learners it must be authentic, so it is essential to assemble
groups of professionals in relevant educational scenarios who will also work together practice (Hammick et al.,
2007). It is also important to recognise and use learners’ different levels of prior knowledge and experience
(Kilminster et al., 2004). We have successfully delivered IPE around cardiovascular disease for pharmacy and
nursing students, by utilising the former’s understanding of medication and the latter’s knowledge of blood pressure
monitoring, and involving the students as both teachers and learners in the session. We have also collaborated with
outside organisations, actors and service users to deliver IPE targeting healthcare provision for homeless people and
drug users - and management of different physical conditions -  for students from a wide variety of disciplines
(Gurbutt and Milne, 2016; Gurbutt and Milne, 2018: Gurbutt and Milne, 2019). We find such activities generate
novel, practical solutions to problems and promote the development of essential non-technical skills such as
decision-making, problem solving, teamwork and communication, which are vital for patient safety (Gordon,
Darbyshire and Baker, 2012; Gordon et al., 2019).
Tip 3: ‘Focus on a topical or relevant issue’
Appropriate IPE topics may be of local and/or national importance e.g. safe drug administration. Whilst there are
both international (WHO, 2011) and national (e.g. DoH, 2007) drivers for this, specific local concerns may vary e.g.
the design of prescription charts may be a potential source of error in one location and interruptions to administering
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staff in another. Cross-curricular topics may assume greater significance when taught inter-professionally (Hammick
et al., 2007). For example, we found both undergraduate nurses and Operating Department Practitioners (ODPs)
may fail to appreciate accountability and responsibility regarding medicines administration when taught in mono-
professional groups, deeming knowing correct medication doses, or checking that a prescription is correct, as the
sole responsibility of the prescriber. When placed into context through IPE with law students, learners more readily
comprehend their responsibilities and the potential consequences of drug errors for themselves, as well as patients.
Discussing these issues in IPE groups with their peers may also be more effective at dispelling incorrect beliefs than
the same information provided by a healthcare educator!
IPE has also engendered collaboration between our university and NHS providers to address local issues e.g. co-
creating an event to raise dementia awareness, which has since been shared with other care providers.
Tip 4: ‘Look for ‘natural’ IPE topics in curricula’
IPE is effective for topics which are important, but often overlooked. For example, handover skills are required by
all healthcare professionals but despite being mentioned in our curricula, no specific handover education was
offered. This is a crucial oversight as poor handover is associated with healthcare errors and potential patient harm
(WHO, 2007; Keogh, 2013; DeKosky et al., 2013; Benham-Hutchins and Effken, 2010). Recent systematic reviews
of the handover education literature (Gordon and Findley, 2011; Gordon et al, 2018) revealed a paucity of handover
education in healthcare programmes and poor standards when it is undertaken. This combination of factors made it
relatively easy to obtain funding and staff engagement to develop and pilot an IPE handover workshop for
undergraduates from several healthcare professions. This resulted in a statistically significant increase in self-
reported confidence, skills and knowledge in performing handover (Hill, Gordon and Gurbutt, 2017).
Tip 5: ‘Don’t try to include every profession’
In our experience learners will disengage from IPE if too many professions are included or groups are professionally
unbalanced (e.g. 17 nurses, one medical student and one pharmacist) as activities or scenarios can become contrived
and unrealistic. Students also report less satisfaction when undertaking IPE with professionals they would not
normally collaborate with in practice (Morehead, Lawrenson and Hill, 2018).
In real life inter-professional working rarely involves all professions, so educational situations must mirror this to be
credible. We have found that a maximum of 4 or 5 professions is ideal, and it is essential that students adopt their
own professional roles. Including service users and stakeholders as part of the group may also be beneficial (Gurbutt
and Milne, 2016). Over the course of a programme students may work in a number of inter-professional groups,
either for different topics or through revisiting previous topics in a spiral curriculum. We find that this prevents IPE
from becoming ‘formulaic’ and maintains interest.
Tip 6: ‘Make sure it is IPE and not merely shared learning’
Although they are distinctly different the terms ‘shared learning’ and IPE are often used interchangeably in the
published literature (Olenick, Allen and Smego, 2010; McPherson, Headrick and Moss, 2001). Unlike IPE shared
learning involves different professions learning together, but in the absence of collaboration (Skinner, 2007; Goble,
2004) and may be used to reduce demands on resources or due to misunderstandings about what constitutes IPE
(Mazhindu, 2001). Whilst students perceive some benefits (McComas, Doctor and Inglehart, 2019), and it may act as
a catalyst for developing IPE, it does not result in them learning ‘from’ participant interactions (Hammick et al.,
2007; Miller, Ross and Freeman, 1999; Gurbutt and Milne, 2018).
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This concurs with socio-material theory which views individuals as inseparable from their social and material
relationships, on which their learning and knowing are predicated (McMurty, Rohse and Kilgour, 2016). Most
healthcare errors arise from miscommunications within teams, rather than individuals’ incompetence or inattention
(Mazhindu, 2001). Learning from one another supports the development of trust and genuine teamwork, rather than
‘crew’ training (Arrow and Henry, 2010), enabling members to function better collectively than individually.
To stay focussed, we also find it helpful to ‘benchmark’ planned IPE sessions against the CAIPE (2002) definition.
Tip 7: ‘Consider the timing and the time needed’
Students must establish their own professional identities - through profession-specific learning - whilst
simultaneously learning to collaborate (HCPC, 2015; Hammick et al., 2007) (see Tip 10), so the timing of IPE is
crucial. There are three issues to consider when scheduling IPE – level of professional development, curriculum and
the academic calendar.
Commencing IPE prior to practice placements has long been recognised as most appropriate for undergraduates
(Castro, 1987), and favoured by them (Lie et al., 2013), as it prepares them to benefit from collaborative learning
opportunities which arise in the clinical environment (Joynes, 2018). Frequent sessions (Bridges et al, 2011) in
smaller groups (Telford and Senior, 2017) generate greatest engagement.
The timing of topics in curricula may vary between professions, requiring IPE activities to accommodate students
from different years of study. This is a not problematical provided that learners have clear ground rules and
expectations (McPherson, Headrick and Moss, 2001). Programmes incorporating ‘spiral’ curricula, whereby the
same topic is revisited at different levels in successive years (e.g. UCLan, 2018), offer considerable IPE
opportunities as different professions can be included on each circuit of the spiral. For example, fundamental
handover skills could be developed in year 1 with nursing and paramedic students then handover could be embedded
within a multi-professional sepsis scenario in year 3 involving pharmacy, medicine, nursing, and ODP students.
Scheduling IPE over the academic year can be challenging due to large students numbers, working across
programmes and staff specialities and needing specific types or sizes of rooms (Hammick et al, 2007). Further, some
learners e.g. UK nursing students are not bound by normal academic terms. Timetabling issues are frequently cited
as reasons for avoiding IPE or failed attempts (Pittenger, 2013) but we have found that it can be accommodated with
some judicious lateral thinking and ingenuity.
Finally, one of the greatest barriers to IPE can be workload issues for staff, who frequently juggle varied
pedagogical, institutional and professional body requirements in relation to teaching. Imposing IPE when they lack
the necessary time for proper preparation and delivery may result in staff paying it ‘lip service’ (Bridges et al., 2011;
Joynes, 2018). Dedicated staff, with specific skills and interests in IPE, can help address this problem.
Tip 8: ‘Offer it as an “optional extra” to begin with’
Although IPE should ideally be integrated into curricula (Teodorczuk et al., 2016; Mazhindu, 2001; Pittenger, 2013;
Stone, 2010; Ebert et al., 2014) offering it as an extracurricular activity can be a useful starting point (James et al.,
2017; Brooks et al., 2017) and encourages course leaders and managers to include it in curricula. 85% of students
who we surveyed stated they would attend an optional IPE event, even if scheduled outside of normal teaching hours
(Morehead, Lawrenson and Hill, 2018). We piloted an optional handover education workshop with undergraduate
nurses, pharmacists, paramedics, operating department practitioners and doctors. Students were released from
practice to attend and places were limited, which avoided timetabling issues and managing large student numbers.
Staff used their research and scholarly activity time to participate and the workshop ran at the end of semester 2,
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when rooms were readily available. Students found it beneficial for both their practice, and to help them stand out in
a competitive job market (Hill, Gordon and Gurbutt, 2017). Further extracurricular IPE activities have since been
offered.
University management and leadership are acutely sensitive to student feedback, which may be important in
informing local – and potentially national – policy regarding the inclusion of IPE in educational programmes (WHO,
2010; Hammick et al, 2007).  Positive student evaluations of our handover education workshop helped to generate
interest at a local NHS Trust and feedback on IPE around health issues for homeless people and drug users resulted
in its inclusion in the newly validated MSc Occupational Health.
Tip 9: ‘Enable students to discuss and evaluate with each other outside of the activities’
In our experience learning often occurs outside of prescribed IPE activities e.g. during breaks and lunch (Morison et
al., 2003; Mu et al., 2004) which can reinforce formal input and enhance positive attitudes towards other
participants and professions (Hammick et al., 2007). As informal social interactions are potentially as important as
the actual IPE activities (Nash and Hoy,1993; Reeves, 2000), allowing them sufficient time to develop in a
meaningful way is essential. These observations are consistent with the situated learning model (Lave and Wenger,
1991; Merrian, Cafarella and Baumgartner, 2007) which considers learning as inseparable from the context in which
it occurs and generated through the social interactions of the learners (Zakrajsek and Schuster, 2018). Learning may
also continue through reflection once activities have concluded (Palis and Quiros, 2014).
We find relationships between groups of students develop early in IPE activities and may continue beyond;
interprofessional student support for programme validation and a local Health Mela are just two examples. Such
collaborations between students can benefit academic programmes, student confidence and local communities
(Hoffman et al, 2008). This impact of IPE cannot be engineered, but is more likely to thrive when learners have
space for connection.
Tip 10: ‘Manage professional identities appropriately’
Professional identity is defined by membership of a specific professional group and the boundaries between this and
other professional groups (Burke, 2004; Best and Williams, 2018). It is individually constructed (Lane, 2018; Best
and Williams, 2018) and engenders self-esteem and belonging (Tajfel and Turner, 1986) which subsequently
determine behaviours and attitudes (Siebert and Siebert, 2005). Identity formation may begin once a particular
career is chosen (Joseph et al., 2017) and continues to develop during formal training (Frenk et al, 2010). It changes
little once established (Best and Williams, 2018) but may be more malleable earlier in a career (Ibarra, 1999).
Professional identity is challenged by new roles e.g. physician’s assistants which cross traditional professional
boundaries and by staff from established professions whose roles more readily align with those outside of their
profession (Joynes, 2018). It seems logical that threats of change and uncertainty may reinforce existing professional
boundaries and stereotypes as a form of self-protection.
Interprofessional teams must collaborate whilst simultaneously maintaining their discrete professional identities
(Hornby and Atkins, 2000; Joynes, 2018; Kvarnström, 2008). Teams challenge professional identities in three ways.
Firstly, members who fear dilution of professional identities may resist co-operation (Pate, Fischbacher and
McKinnon, 2010). Secondly, diversity within interprofessional teams may be perceived as threatening (Mitchell,
Parker and Giles, 2011; Holmesland et al, 2010). Thirdly, professional hierarchies may form barriers to
interprofessional working (Best and Williams, 2008). The solution is enabling staff to develop a ‘dual identity’, as
members of both specific healthcare professions and an interprofessional team (Khalili et al., 2013; DiVall et al.,
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2014; Best and Williams, 2018), alongside overcoming cultural barriers to collaboration by developing
understanding of other professionals’ work (Mitchell, Parker and Giles, 2011; Holmesland et al, 2010).
It logically follows that healthcare educators must nurture dual identities in their students by providing both mono-
professional and interprofessional education throughout their programmes. This may enable learners to understand
their professional boundaries, and their contributions to an interprofessional team, without these boundaries
developing into barriers, as they do not feel their territories are threatened. This may also ease the acceptance of
those in new professions and discredit negative professional stereotypes (Hammick et al., 2007).  
An example from our experience involves pharmacy and physiotherapy students participating in IPE with the shared
goal of reducing a patient’s pain, but different methods for achieving this. The realisation that they complemented
one another’s’ skills and knowledge, rather than threatening one another’s space, allowed them to address the
problem more effectively through collaboration than individually.
Tip 11: ‘Consider resources (e.g. staff, facilities, equipment)’
Using less resources - or supplementing resource-intensive activities with simpler options (Teodorczuk et al., 2016) -
may make IPE more attractive as costs and complexities are reduced; this may be especially important initially. Our
IPE handover workshop used a standard classroom, flipcharts/pens, PowerPoint/film, three lecturers plus some
printed resources with costs estimated at £430 for 40 students. Conversely, a high-tech simulation laboratory and
disposable equipment costs considerably more, and fewer students can be included per session. All types of IPE
have their place but keeping things simple and low cost, in return for positive outcomes, may help persuade budget
holders and sceptics to support IPE developments (Hammick et al., 2007; WHO, 2010). For our students the
authenticity of the IPE scenario was more important than the level of fidelity used (Morehead, Lawrenson and Hill,
2018).
Tip 12: ‘Seize any opportunities for support’
Relevant interprofessional educational materials on a topic may already exist, which can be used or adapted. For
example,  WHO (2011) has designed teaching materials for infection control/prevention and improving medication
safety in several languages whilst the NHS III (2010) has produced numerous videos/resources for teaching
handover/escalation using SBAR. In both cases materials are free and readily available.
Whilst not always essential, published research indicates that more influential IPE developments are supported by
specific funding (Hammick et al., 2007). We developed and piloted our IPE handover workshop using a £1000
internal award and also used it as small-scale research to generate evidence for supporting ongoing development of
IPE within our institution. This can now benefit the wider IPE community as we share our experiences and
workshop materials with others.
Conclusions
In conclusion, IPE is beneficial for learners and achievable by educators. We hope that these tips will prove helpful
to educators seeking to undertake effective IPE activities with students from a range of healthcare professions.
Take Home Messages
IPE is a valuable tool for developing collaborative healthcare practitioners and enabling them to deliver safe
Hill E, Morehead E, Gurbutt D, Keeling J, Gordon M
MedEdPublish
https://doi.org/10.15694/mep.2019.000069.1
Page | 7
and effective patient care.
Educators can overcome barriers to undertaking IPE, and create successful IPE activities, through co-
operation and ‘thinking outside of the box’.
Notes On Contributors
Elaine Hill is a Senior Lecturer with strong research and teaching interests centred on interprofessional education
and collaboration, and their role in patient safety, both locally and internationally. She is a Registered Adult Nurse
and Operating Department Practitioner with a background in anaesthetic and recovery practice.
https://orcid.org/0000-0003-4984-9446
Erin Morehead is Principal Lecturer in Academic Development at UCLan and the Academic Development Lead for
Life Sciences and Simulated Learning. She has a keen interest in interprofessional collaboration and education. She
is a Chartered Physiotherapist with a background in sport. https://orcid.org/0000-0002-4096-0220
Dawne Gurbutt is Professor of Collaborative Learning and Teaching at UCLan. Committed to collaboration and
building communities, she works across traditional boundaries developing connections and educational
opportunities. She is a Registered Nurse with a background in community nursing.
Joanne Keeling is the Pre-Registration Nursing Education Manager and Faculty of Health and Wellbeing lead for
inter-professional education. She is a Registered Mental Health Nurse and a keen advocate of mental health and
wellbeing promotion and collaborative approaches to learning and teaching. https://orcid.org/0000-0002-0151-7234
Professor Morris Gordon is a paediatrician and holds a chair in evidence synthesis and systematic review. He is the
chair of the Best Evidence Medical Education Executive and has completed several reviews on topics in education.
https://orcid.org/0000-0002-1216-5158
Acknowledgements
None.
Bibliography/References
Aizer, A.A., Paly, J.J., Zietman, A.L., Nguyen, P.L., et al. (2012) ‘Multidisciplinary care and pursuit of active
surveillance in low-risk prostate cancer’, Journal of Clinical Oncology. 30, pp.1–6.
 https://doi.org/10.1200/JCO.2012.42.8466
Anderson, E.S. (2016) ‘Evaluating interprofessional education: an important step toimproving practice and
influencing policy’, Journal of Taibah University Medical Sciences. 11(6), pp. 571-578.
https://doi.org/10.1016/j.jtumed.2016.08.012
Arrow, H. and Henry, K.B. (2010).’Using complexity to promote group learning in health care’, Journal of
Evaluation in Clinical Practice. 16, pp. 861-866. https://doi.org/10.1111/j.1365-2753.2010.01500.x
Benham-Hutchins, M.M. and Effken, J.A. (2010) ’Multiprofessional patterns and methods of communication during
patient handoffs’, International Journal of Medical Information.79, pp. 252–267.
https://doi.org/10.1016/j.ijmedinf.2009.12.005.
Hill E, Morehead E, Gurbutt D, Keeling J, Gordon M
MedEdPublish
https://doi.org/10.15694/mep.2019.000069.1
Page | 8
Best, S. and Williams, S. (2018) ‘Professional identity in interprofessional teams: findings from a scoping review’,
Journal of Interprofessional Care. 33(2), pp.170-181. https://doi.org/10.1080/13561820.2018.1536040
Bridges, D.R., Davidson, R.A., Odegard, P.S., Maki, I.V., et al. (2011) ‘Interprofessional collaboration: three best
practice models of interprofessional education’, Medical Education Online, Apr 8,16.
Brooks, M., Holme, S.E., Thomas, S. and Rich, A.J. (2017) ‘Addressing Opioid Misuse and Abuse through
Interprofessional Engagement and Education’, Internet Journal of Allied Health Sciences and Practice. 16(1), Article
9. Available at: https://nsuworks.nova.edu/ijahsp/vol16/iss1/9/
Burke, P. (2004) ‘Identities and social structure: the 2003 Cooley-Mead Award address’, Social Psychology
Quarterly. 67(1), pp. 5-15. Available at:
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.625.6255&rep=rep1&type=pdf
Castro, R. (1987) ‘Pre-service courses for interprofessional practice’, Theory into Practice. 26, pp. 101-109.
Centre for the Advancement of Inter-Professional Education (CAIPE). (2002)  Interprofessional education - a
definition. Available at: https://www.caipe.org/. (Accessed 12 March 2019).
Council of Heads of Medical Schools and Deans of UK Faculties of Medicine (CHMS). (2003) CHMS position
paper: interprofessional education. CHMS Council, 14th February 2003. Available at:
https://www.scribd.com/document/332482532/Interprofessional-Education-pdf  (Accessed 12 March 2019).
Darlow, B., McKinlay, E., Gallagher, P; Beckingsale, L., et al. (2017) ‘Building and expanding interprofessional
teaching teams’, Journal of Primary Health Care. 9(1), pp. 29-33. https://doi.org/10.1071/HC16053
Dekosky, A.S., Gangopadhyaya, A., Chan, B, and Arora, V.M. (2013) ‘Improving written sign-outs through
education and structured audit: The UPDATED approach’, Journal of Graduate Medical Education. 5, pp. 335–336.
https://doi.org/10.4300/JGME-D-13-00077.1
Department of Health (DoH). (2007) Creating and interprofessional workforce – an education and training
framework for health and social care in England (CIPW). London: DoH. Available at: file://lha-111/pers-
J/0003B6B3/Downloads/Department-of-Health-2007-Creating-an-Interproferssional-Workforce-An-Education-and-
Training-Framework-for-Health-and-Social-Care-in-England-CIPW..pdf
DiVall, M. V., Kolbig, L., Carney, M., Kirwin, J., et al. (2014) ‘Interprofessional socialization as a way to introduce
competencies to first-year health science students’, Journal of Interprofessional Care. 28, pp. 576–578.
https://doi.org/10.3109/13561820.2014.917403.
Ebert, L., Hoffman, K., Levett-Jones, T. and Gilligan, C. (2014) ‘‘They have no idea of what we do or what we
know’: Australian graduates' perceptions of working in a health care team’, Nurse Education in Practice. 14, pp.
544-550. https://doi.org/10.1016/j.nepr.2014.06.005
El-Awaisi, A., Joseph, S., El-Hajj, M.S., and Diack, L. (2017) ‘A comprehensive systematic review of pharmacy
perspectives on interprofessional education and collaborative practice’, Research in Social and Administrative
Pharmacy. pii: S1551-74 11 (17) 30388-1. [epub ahead of print]. https://doi.org/10.1016/j.sapharm.2017.11.001
Frenk, J., Chen, L., Bhutta, Z. A., Cohen, J., et al. (2010) ‘Health professionals for a new century: transforming
education to strengthen health systems in an interdependent world’, The Lancet. 376, pp. 1923–1958.
https://doi.org/10.1016/S0140-6736(10)61854-5.
General Medical Council (GMC). (2015) Promoting excellence: standards for medical education and training.
London: GMC. Available at:
Hill E, Morehead E, Gurbutt D, Keeling J, Gordon M
MedEdPublish
https://doi.org/10.15694/mep.2019.000069.1
Page | 9
https://www.gmc-uk.org/-/media/documents/Promoting_excellence_standards_for_medical_education_and_training
_0715.pdf_61939165.pdf
Gjessing, K., Torgé C.J., Hammar, M., Dahlberg, J., et al. (2014) ‘Improvement of quality and safety in health care
as a new interprofessional learning module—Evaluation from students’, Journal of Multidisciplinary Healthcare. 7,
pp. 341–347. https://doi.org/10.2147/JMDH.S62619
Goble, R. (2004) ‘News from the network: TOFH: position paper on multiprofessional education’, Education for
Health. 17(3), pp. 403-447.
Gordon, M. and Findley, R. (2011) ‘Educational interventions to improve handover in health care: A systematic
review’, Medical Education. 45, pp. 10811089. https://doi.org/10.1111/j.1365-2923.2011.04049.x
Gordon, M., Darbyshire, D. and Baker, P. (2012) ‘Non-technical skills training to enhance patient safety: a
systematic review’, Medical Education. 46, pp. 1042 – 1054. https://doi.org/10.1111/j.1365-2923.2012.04343.x.
Gordon, M., Hill, E., Stojan, J.M. and Daniel, M. (2018) ‘Educational interventions to improve handover in health
care: an updated systematic review’, Academic Medicine. 93,pp. 1234–1244. 
https://doi.org/10.1097/ACM.0000000000002236.
Gordon, M., Farnon, J., Grafton-Clarke, C., Ahmed, R., et al.(2019)  ‘Non-technical skills assessments in
undergraduate medical education: a focussed BEME systematic review: BEME Guide 54’, Medical Teacher. [Epub
ahead of print]. https://doi.org/10.1080/0142159X.2018.1562166.
Gurbutt, D. and Keeling, J. (2018) ‘Practising, preaching and modelling collaboration: staff experiences of learning
together as educators in inter-professional education’, All Together Better Health XI Conference Poster, Auckland,
New Zealand, (4-6 Sept).
Gurbutt, D. and Milne, P. (2016) ‘Surveying the landscape in the development of a new medical programme: the
challenges of creating a learning space for interprofessional education and collaborative working’, Proceedings of the
8th International Conference on Education and New Learning Technologies,Barcelona, Spain, (July 4-6), pp.
6289-6296. Available at: https://library.iated.org/view/GURBUTT2016SUR
Gurbutt, D.J and Milne, P. (2018) ‘The path to transformation: navigating the barriers to forming transient and
transitional learning groups in interprofessional education’, Proceedings of the 12th International Technology,
Education and Development Conference, Valencia, Spain, (March 5-7), pp.1573-1578. Available at:
https://doi.org/10.21125/inted.2018.0273
Gurbutt, D.J and Milne, P. (2019) ‘Transformational learning: integrated education for integrated care’, Proceedings
of the 13th International Technology, Education and Development Conference,Valencia, Spain, (March 11-13).
Available at: https://iated.org/inted/publications    
Hammick, M., Freeth, D., Koppel, I., Reeves, S., et al. (2007) ‘A best evidence systematic review of
interprofessional education: BEME guide no. 9’, Medical Teacher. 29(8), pp. 735 – 751.
Health and Care Professions Council (HCPC). (2015) Professional Liaison Group for the review of the standards of
education and training, 23 November 2015.  Interprofessional education: Executive summary and recommendations.
London: HCPC.
Hill, E., Gordon, M. and Gurbutt, D. (2017) Developing effective multi-disciplinary education for patient handover:
final project report for CELT. Preston, UK: UCLan.
Hoffman, S.J., Rosenfield, D., Gilbert, J.H. and Oandasan, I.F. (2008) ‘Student leadership in interprofessional
Hill E, Morehead E, Gurbutt D, Keeling J, Gordon M
MedEdPublish
https://doi.org/10.15694/mep.2019.000069.1
Page | 10
education: benefits, challenges and implications for educators, researchers and policymakers’, Medical Education.
42(7), pp. 654-61. https://doi.org/10.1111/j.1365-2923.2008.03042.x.
Holmesland, A., Seikkula, J., Oystein, N., Hopfenbeck, M., et al. (2010) ‘Open dialogues in social networks:
Professional identity and transdisciplinary collaboration’, International Journal of Integrated Care. 10(3), none.
https://doi.org/10.5334/ijic.564
Hornby, S. and Atkins, J. (2000) Collaborative care. Interprofessional, interagency and interpersonal (2nd.). Oxford:
Blackwell Science.
Ibarra, H. (1999) ‘Provisional selves: Experimenting with image and identity in professional adaptation’,
Administrative Science Quarterly. 44(4), pp. 764–791. https://doi.org/10.2307/2667055
James, J., Chappell, R., Mercante, D.E. and Gunaldo, T.P. (2017) ‘Promoting hearing health collaboration through
an interprofessional education experience’, American Journal of Audiology. 26, pp. 570–575.
https://doi.org/10.1044/2017_AJA-17-0040.
Joseph, K., Bader, K., Wilson, S., Walker, M., et al. (2017) ‘Unmasking identity dissonance: exploring medical
students’ professional identity formation through mask making’, Perspectives on Medical Education. 6, pp. 99–107.
https://doi.org/10.1007/s40037-017-0339-z.
Joynes, V.C.T. (2018) ‘Defining and understanding the relationship between professional identity and interpersonal
responsibility: implications for educating health and social care students’, Advances in Health Sciences Education.
23(1), pp.133-149. https://doi.org/10.1007/s10459-017-9778-x
Keogh, B. (2013) Review into the quality of care and treatment provided by 14 hospital trusts in England: overview
report. London: NHS. Available at:
http://www.nhs.uk/NHSEngland/bruce-keogh-review/Documents/outcomes/keogh-review-final-report.pdf.
(Accessed 12 March 2019).
Khalili, H., Orchard, C., Spence-Laschinger, H. K., and Farah, R. (2013) ‘An interprofessional socialization
framework for developing an interprofessional identity among health professions students’, Journal of
Interprofessional Care. 27, pp. 448–453. https://doi.org/10.3109/13561820.2013.804042.
Kilminster, S., Hale, C., Lascelles, M., Morris, P., et al (2004) ‘Learning for real life: patient-focused
interprofessional workshops offer added value’, Medical Education. 38(7), pp. 717-726. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/15200396
Kirsch, D.G. and Ast, C. (2015) ‘Interprofessionalism: educating to meet patients’ needs’, Anatomical Sciences
Education. 8(4), pp. 296 – 298. https://doi.org/10.1002/ase.1504.
Kvarnström, S. (2008) ‘Difficulties in collaboration: a critical incident study of interprofessional healthcare
teamwork’, Journal of Interprofessional Care. 22(2), pp. 191-203. https://doi.org/10.1080/13561820701760600
Lane, S. (2018) ‘Professionalism and professional identity: what are they, and what are they to you?’, Australian
Medical Student Journal. 8(2), pp. 10-11. Available at: http://www.amsj.org/archives/6294
Lave, J. and Wenger, E. (1991) Situated learning: Legitimate peripheral participation. New York: Cambridge
University Press.
Lie, D., Wash, A., Segal-Gidan, F., Banzali, Y., et al. (2013) ‘Physician Assistant Students’ Views Regarding
Interprofessional Education: A Focus Group Study’, The Journal of Physician Assistant Education. 24(1), pp. 35-41.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/23858824
Hill E, Morehead E, Gurbutt D, Keeling J, Gordon M
MedEdPublish
https://doi.org/10.15694/mep.2019.000069.1
Page | 11
Little, F., Brown, L., Grotowski, M. and Harris, D. (2012) ‘Nourishing networks: an interprofessional learning model
and its application to the Australian rural health workforce’, Rural and Remote Health.12, pp. 1-7. Available at:
Available: http://www.rrh.org.au
Lloyd, C. (2016) ‘Leading Across Boundaries and Silos in a Single Bound’, Community College Journal of Research
and Practice. 40(7), pp. 1-8. https://doi.org/10.1080/10668926.2015.1125816
Mazhindu, G. (2001) ‘Interprofessional education for health and social care: beyond shared teaching and shared
learning’, Nurse Education in Practice. 1, pp. 53–56. https://doi.org/10.1054/nepr.2001.0020
McComas, M.J., Doctor, J. and Inglehart, M.R. (2019) ‘Dental and Dental Hygiene Students' Perceptions of Status
Quo, Benefits of, and Curricular Suggestions for Shared Learning: On the Road to IPE?’, Journal of Dental
Education. pii: JDE.019.028. [Epub ahead of print].
McMurty, A., Rohse, S. and Kilgour, K.N. (2016) ‘Socio-material perspectives on interprofessional team and
collaborative learning’, Medical Education. 50, pp. 169–180. https://doi.org/10.1111/medu.12833
McPherson,K., Headrick,L. and Moss, F. (2001) ‘Working and learning together: good quality care depends on it,
but how can we achieve it?’, Quality in Health Care. 10 (Suppl II), ii46–ii53.
Merriam, S. B., Caffarella, R. S. and Baumgartner, L. M. (2007) Learning in adulthood: A Comprehensive Guide (3rd
ed.). San Francisco: John Wiley and Sons Inc.
Miller, C., Ross, N. and Freeman, M. (1999) Shared learning and clinical teamwork: new directions in education for
multiprofessional practice. London: English National Board for Nursing, Midwifery and HealthVisiting.
Mitchell, R. J., Parker, V., and Giles, M. (2011) ‘When do interprofessional teams succeed? Investigating the
moderating roles of team and professional identity in interprofessional effectiveness’, Human Relations. 64(10),
pp.1321–1343. Https://doi.org/10.1177/0018726711416872
Morehead, E., Lawrenson, V. and Hill E. (2018). ‘Evaluation of students’ views and experiences of interprofessional
simulated learning opportunities at the University of Central Lancashire (UCLan)’, All Together Better Health XI
Conference Poster, Auckland, New Zealand, (4-6 Sept).
Morison, S., Boohan, M., Jenkins, J., and Moutray, M. (2003) ‘Facilitating undergraduate interprofessional learning
in healthcare: comparing classroom and clinical learning for nursing and medical students’, Learning in Health and
Social Care. 2(2), pp. 92-104. https://doi.org/10.1046/j.1473-6861.2003.00043.x
Mu, K., Chao, C., Jensen, G., and Royeen, C. (2004) ‘Effects of interprofessional rural training on students'
perceptions of interprofessional health care services’, Journal of Allied Health. 33(2), pp.125-131.
Nash, A. and Hoy, A. (1993) ‘Terminal care in the community - an evaluation of residential workshops for general
practitioner/district nurse teams’, Palliative Medicine. 7(1), pp. 5-17. https://doi.org/10.1177/026921639300700103
NHS Institute for Innovation and Improvement (NHSIII). (2010) Safer care: improving patient safety. Available at:
https://www.institute.nhs.uk/safer_care/safer_care/situation_background_assessment_recommendation.html.
(Accessed 12 March 2019).
Nursing and Midwifery Council (NMC). 2018. Realising professionalism: standards for education and training Part
1: standards framework for nursing and midwifery education. London: NMC. Available at:
https://www.nmc.org.uk/globalassets/sitedocuments/education-standards/education-framework.pdf
Olenick, M., Allen, L.R. and Smego, R.A. (2010) ‘Interprofessional education: a concept analysis’, Advances in
Medical Education and Practice. 1, pp. 75–84. https://doi.org/10.2147/AMEP.S13207
Hill E, Morehead E, Gurbutt D, Keeling J, Gordon M
MedEdPublish
https://doi.org/10.15694/mep.2019.000069.1
Page | 12
Olson, R. and Bialocerkowski, A. (2014) ‘Interprofessional education in allied health: a systematic review’, Medical
Education. 48(3), pp. 236 - 246. https://doi.org/10.1111/medu.12290
Palis, A.G. and Quiros, P.A. (2014) ‘Adult Learning Principles and Presentation Pearls’, Middle East and African
Journal of Ophthalmology. 21(2), pp. 114–122. https://doi.org/10.4103/0974-9233.129748
Pate, J., Fischbacher, M., and Mackinnon, J. (2010) ‘Health improvement: Countervailing pillars of partnership and
profession’, Journal of Health Organization and Management. 24(2), pp. 200–217.
https://doi.org/10.1108/14777261011047354
Pittenger.A.J. (2013) ‘The Use of Social Networking to Improve the Quality of Interprofessional Education’,
American Journal of  Pharmacy Education. 77(8), 1-9, article 174. https://doi.org/10.5688/ajpe778174
Reeves, S. (2000) ‘Community-based interprofessional education for medical, nursing and dental students’, Health
and Social Care in the Community. 4, pp. 269-276. https://doi.org/10.1046/j.1365-2524.2000.00251.x
Reeves, S., Perrier, L., Goldman, J., Freeth, D., et al. (2013) Interprofessional education: Effects on professional
practice and healthcare outcomes (update). Cochrane Database Systematic Review 3:CD002213. Available
at: http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD002213.pub3/pdf/  (Accessed 12 March 2019)
Rodger, S. and Hoffman, S.J. (2010) ‘Where in the world is interprofessional education? A global environmental
scan’, Journal of Interprofessional Care. 24(5), pp. 479 – 491. https://doi.org/10.3109/13561821003721329
Ruebling, I., Pole, D., Breitbach, A.P., Frager, A.P., Kettenbach, G., et al. (2014) ‘A comparison of student attitudes
and perceptions before and after an introductory interprofessional education experience’, Journal of
Interprofessional Care. 28(1), pp. 23 – 27. https://doi.org/10.3109/13561820.2013.829421.
Siebert, D. C. and Siebert, C. F. (2005) ’The caregiver role identity scale: a validation study’, Research on Social
Work Practice. 15(3), pp. 204–212. https://doi.org/10.1177/1049731504272779
Skinner, H. (2007) ‘Shared learning in the National Health Service’, Postgraduate Medical Journal. 83, pp. 359–361.
https://doi.org/0.1136/pgmj.2006.054130
Stone, J. (2010) ‘Moving interprofessional learning forward through formal assessment’, Medical Education. 44, pp.
396–403. https://doi.org/10.1111/j.1365-2923.2009.03607.x
Tajfel, H. and Turner, J. (1986) ‘The social identity theory of intergroup behaviour’, in Worchel, S. and Austin, W.
(eds) Psychology of intergroup relations. Chicago: Nelson-Hall.
Telford, M. and Senior, E. (2017) ‘The experience of students in interprofessional learning’, British Journal of
Nursing. 26(6), pp. 350-354. https://doi.org/10.12968/bjon.2017.26.6.350
Teodorczuk, A., Khoo, T.K., Morrissey, S. and Rogers, G. (2016) ‘Developing interprofessional education: putting
theory into practice’, The Clinical Teacher. 13, pp.7–12. https://doi.org/10.1111/tct.12508
Trossman, S. (2014) ‘All for one and one for all: interprofessional education aims at fostering teamwork, quality
care’, American Nurse. 46, pp.1-6. https://doi.org/10.1002/ase.1504
University of Central Lancashire (UCLan). (2018). Medicine- Bachelor of Medicine and Bachelor of Surgery
(MBBS). Preston: UCLan. Available from: https://www.uclan.ac.uk/courses/assets/mbbs-june-2018-web.pdf
(Accessed 12 March 2019).
World Health Organisation (WHO). (2010) Framework for action on interprofessional education and collaborative
practice. Geneva: WHO. Available at:
Hill E, Morehead E, Gurbutt D, Keeling J, Gordon M
MedEdPublish
https://doi.org/10.15694/mep.2019.000069.1
Page | 13
https://apps.who.int/iris/bitstream/handle/10665/70185/WHO_HRH_HPN_10.3_eng.pdf?sequence=1
World Health Organisation (WHO). (2011) Patient safety curriculum guide. Geneva: WHO. Available at:
https://apps.who.int/iris/bitstream/handle/10665/44641/9789241501958_eng.pdf?sequence=1
World Health Organization Collaborating Centre for Patient Safety Solutions (WHO). (2007) ‘Communication
during patient hand-overs’ Patient Safety Solutions. 1: Solution 3. Available at:
https://www.who.int/patientsafety/solutions/patientsafety/PS-Solution3.pdf?ua=1(Accessed 12 March 2019).
Zakrajsek, A.G. and Schuster, E. (2018) ‘Situated learning and interprofessional education: an educational strategy
using an apprenticeship model to develop research skills for practice’, Health and Interprofessional Practice. 3(3), pp.
eP1147 1-11.
Appendices
None.
Declarations
The author has declared that there are no conflicts of interest.
This has been published under Creative Commons "CC BY 4.0" (https://creativecommons.org/licenses/by-sa/4.0/)
Ethics Statement
No ethics approval required as this paper only involves reviewing literature and our own experiences as educators.
External Funding
This paper has not had any External Funding
AMEE MedEdPublish: rapid, post-publication, peer-reviewed papers on healthcare professions’ education. For more
information please visit www.mededpublish.org or contact mededpublish@dundee.ac.uk.
